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Brief Clinical ReportsAccessory left atrial chordae: An unusual cause of mitral
valve insufficiencyHisham M. F. Sherif, MD, FAHA, and Michael K. Banbury, MD, FACS, Newark, DelAccessory chordae tendinae are exceedingly rare. We report
an unusual case of severe mitral valve insufficiency caused
by abnormal chordae tendinae tethering the middle scallop
of the anterior mitral valve leaflet.FIGURE 1. Still frame from the preoperative transesophageal echocardio-
gram showing the abnormal chordal attachment to the anterior leaflet of the
mitral valve.CLINICAL SUMMARY
A 72-year-old woman was transferred to our institution
from an outside hospital, where she presented with shortness
of breath, exercise intolerance, and mild congestive heart fail-
ure. An electrocardiogram showed atrial fibrillation, and an
echocardiogramshowedseveremitral regurgitation.Coronary
angiographic analysis revealed no evidence of obstructive cor-
onary disease.Hermedical historywas notable for cerebral ar-
teriovenous malformation with remote history of bleeding.
Transesophageal echocardiographic examination in the
operating room (Figure 1) confirmed severe mitral valve re-
gurgitation. It also showed a band-like structure attached to
both the anterior mitral leaflet and the dome of the left atrium
(Figure 2). These findings were confirmed during the surgi-
cal procedure, where an anomalous chordae tendinae was
seen extending from the leading edge of the A2 scallop of
the anterior mitral leaflet to the central portion of the dome
of the left atrium (Figure 3), tethering the anterior mitral leaf-
let and causing anterior leaflet prolapse, with a regurgitant jet
coursing over the normal posterior leaflet into the left atrium.
There was also a partial cleft of the A2 scallop of the anterior
leaflet, and the central chordae were thickened and elon-
gated.
The abnormal chordae was resected flush with the atrial
wall and the edgeof the leaflet, and the central cleftwas closed
with simple sutures. The normal chordae were measured, and
polytetrafluorethylene (Gore-Tex 4-loop neochordal struc-
tures;W.L.Gore&Associates, Inc,Newark,Del) 4-loop neo-
chordal structures were attached between the free edge of the
anterior leaflet and the base of the posteromedial papillary
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The Journal of Thoracic and Cloplasty was reinforced with a posterior ring annuloplasty
using a 28-mm Cosgrove–Edwards band. Additionally,
a modified maze procedure was also performed. The patient
had a smooth, uneventful postoperative course and was
discharged from the hospital within a week.
DISCUSSION
Abnormal or accessory chordal attachments of the atrio-
ventricular valves are an extremely rare finding, with an inci-
dence estimated at 4 cases in 6500 autopsies.2 There are only
a handful of reports published worldwide2-9 that describe
anomalous chordae occurring in the left ventricle. To theFIGURE 2. Still frame from the intraoperative transesophageal echocar-
diogram showing the tethered anterior leaflet of the mitral valve and the
severe mitral insufficiency.
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FIGURE 3. Three-Dimensional computer-generated rendering depicting
the attachment of the abnormal chordae between the dome of the left atrium
and the anterior leaflet of the mitral valve.
Brief Clinical Reportsbest of our knowledge, there are only 3 other reports of an ac-
cessory chordae tendinae located in the left atrium,10-12 with
one report describing a prolapsing chordae through themitral
aperture11 and a fibrous band tethering the anterior mitral
leaflet to the edge of the fossa ovalis.12We present an unusual
case of an accessory left atrial chordae tendinae associated
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hernia of the diaphragmYugo Tanaka, MD,a Wataru Nishio, MD,b Daisuke Hokka, MD,a Shiro Kawamura, MD,c
Etsuji Shimada, MD,c and Shuuichi Okumura, MD,c Kobe, JapanLung lobar torsion is very rare and mostly occurs after
lobectomy. We present a rare case of acute torsion of the
left lower lobe caused by chronic traumatic hernia of the
diaphragm that was successfully treated with resection of
the left lower lobe and repair of a traumatic diaphragmatic
rupture.
CLINICAL SUMMARY
A 42-year-old man was admitted to our hospital with back
pain and high fever that had been increasing for a week. His
medical history included only a motor vehicle accident that
had occurred 22 years before, causing left diaphragmatic
rupture. Repair of the diaphragmatic rupture was suggestedry c February 2010
